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UNITED STATES OMB APPROVAL
_SF.CURITIHS; AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C, 20549 Expires:
| .

Estimated average burden
FORM D hours perresponss. ... ... 16.00
OTICE OF SALE OF SECURITIES MHSEC USE DNLYSM
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEFVED
\IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] eheck if this is un amendment and name has changed. and indicate change.) _

Sterling Corporate Tax Credit Fund XXVI, L.P.
Fiting Under {Check box{es) that apply): D Rule 504 D Rule 505 [7] Rule 306 [] Section 416} [] vLoE
Tvpe of Filing: E New Filing D Amendment

AL BASIC IDENTIFICATION DATA 07075763

1. Enter the informalion requesticd about the issuer

Namc of Issuer  ( D check if this is an amendment and name hn? changed, and indicate change.)
First Sterling Financial, Inc.

Address of Pxeculive Offices {(Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030 - {516) 627-5223
Address of Principal Business Operations {(Number and Street, City, Stte, Zip Code) Telephone Number (Including Area Code)

(il dilferent from Exccutive Offices)

Briet Deseription of Business
Syndicator of low income housing tax credits, historic tax credits and state credits in connection with affordable housing.

; oy g gy
Fype of Business Organization PHUDESSEB_

D corporation limited partnership. atready formed [ other (please specity):
[ business trust (O limited partnership, 1o be formed eEp n 7 mnl__
Month Year =

Actual or Estimated Date of [ncorporatien or Organization: m m (A Aetual D Lstimated THOMSON

Junisdiction of Incorporation or Organization: (Enter two-letter U 8. Postal Service abbrevsation for State:

CN for Canada; FN for other toreign jurisdiction) DIE FINANCIAL

GENERAL INSTRUCTIONS |

Federal:
IFho Must File: Allissuers making an offering ol securities in relinhce on an exemption under Regulation 1Yot Secuon (6}, 17 CFR 230,501 et seg. or 1311.5.C.
774(6),

Ihen Te File A notice must be filed no later thin 13 days after the first sale of secunities v the oftening. A notice is deemed lited with the U5, Sceanties
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC atthe addiess given below or if received ac that address after the date on
which it as due. on the date it was mailed by United States registered or certitied mail 1o thar address

Where To File. LS. Securitics and Exchange Commission, 430 Fifth Street, NOWO Washington [0 20344

Copies Regurred: Eive (3) copies of this notice must be Med with the SEC, one ol which must be manuatly signed. Any copies not manually signed must be
photocopics of the manually sighed copy ar bear typed ar printed signatures.

Informatien Required: A new filing must contain all information requested.  Amendments need only report the pame of the issuer and offering, any changes

thereto, the information reguested in Part C, and any material changes irom the informatien presiously supphed in Parts A and B. Part E and the Appendix need
rl he iled with the SEC.

Frling Fee  There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) i sales o seeuriies in those states that have adopted
ULOE amd that have adupted this form. Issuers relying on ULOL must tile a separate notice with the Seeuritics Administrator in cach state where sales
are to be. or have been made. 1172 state requires the payvment o'y fee ax i precandition to the elaim Tor the exemption. a fee in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accordunce with state L. The Appendix to the notice constitutes o part off
this notce and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemplion unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the céllection of information contained in this form are not X
SEC 1972 (6-02) requirad 1o respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

12

Enter the information requested for the following:

“ e Each promoter of the issucr, if the issucr has been organized within the past five years;
. Each benelicial owner having the power 1o vole or dispose. or direct the vote or disposition of, 10% or more of & class of equity sccurities of the issucr.
o Each executive officer and director of corporate issuers and of corporaie general and managing partners of partaership issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box(esy that Apply:  [] Promoter [} Beneficial Owner (7] Excewtive Officer 7] Director {1 General andfor
Managing Partacr

Full Name (Last name first, if individual) .

Ravenstine, Geof !

Business or Residence Address  (Number and Steeet, Clty, State, Zip Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030

Check Boxtes) that Apply: [T Promoter  [[] Beneicial :O\\‘IICI [ Eaeccative Otficer 7] Director [} General andior
Managing Partner
1

Full Name (Lasl name (Irst. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [0 Exceutive Otficer [[] Dircetor [] General andlor
Managing Partner

Full Name {l.ast name first, if individoal)

Business or Residence Address  (Number and Street. City, State. Zip Cadey

Check Boa(es) that Appiy: [ promoter D Beneficial Ownes 7] Eaecstive Ofticer [] Director (] General andfor
' Managing Partner

1

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip (';1(ch
i
(.‘I]"I\'B. o ' 9 - bl e 7)\ - E-.- o )"-. ',' . . ol s
vek Boxdes) that Apply ] Premoter  [7] B:.mtlu.lII( wier  [[] Exveutwve Officer [[] Direetor [] General ..mdfur
Manuaging Marmer

Full Mame (Last name first. if individual)

Husiness or Residence Address  {(Number and Sireer. City, State. Zip Cude)

Check Bovjes) that Apply: [ Promoter [J Beneficial Owner {] Esceutive Officer [} Director {] General and/for
! Munaging Partner

Full Name (Last name first, if individual)

Rusmess of Residence Address  (Number and Strect, City, State. Zip Codve)
|
Check Boades) that Apply: (] Promoter D Beneficial Owner D Laecative (Oiticer D Ditector D Generat and/or
' Managing Partnet

Fall Name {Last name first, f individual)
[

itsiness of Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheer ot copy and use addiional capics ol this sheel, as necessary)

Jury



B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this oftering? ... I i

Answer also in Appendix. Column 2, if {tling under ULOE.

2. What is the minimum investment that will be accepted trom any individual? ..o, B 2.778,000.00

Yes No
3. Does the offering permit joint ownership of a single Unit?

4. Enter the information requested for each person who has been or will be paid or given, direcily or indircctly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1T more than tive t3) persons o be histed are associated persons ol such
a broker or dealer, you may set torth the intormation for that broker or dealer only.

Full Name (l.ast name first. if individual)
Sterling Securities, Inc.

Business or Residence Address (Number and Street, City. ‘Sl;ltc. Zip Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030

Name ol Associated Broker or Dealer
Sterling Securities, Inc.

States in Which Person Listed Has Solicited or Intends o ‘Snlicil_l’urch;lscrs

{Check "All States” or check individual States) oo ] AR States

(ALl [aK]  [aZ)  [AR] [CA] [0} (7]
RO [sC]
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Full Name {Last name first. if individual) i

Business or Residence Address (Number and Streel. L'ilyf Stute. Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intemds 1o Solicit Purchasers

(Check “AllLStates” or check Individual STLES) e e et

ALl [k [AZ] [AR]
0L}
MT NV NTI PA
SD WV Wi WY PR

Full Name (Last name first. if individual)

Business or Residence Address (Numbcer and Strect. Cil_\-j‘. State. Zip Code)

!

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [Intends 10 Solicit Purchasers

{(Check “All States™ or check individual States)

(1s¢ blank sheet, or wp\ and use additional l.ﬂ[}IL\ ol this sheel. as necess: wy.)

3oy



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price ol securities included in this oftering and the total amount aiready
sold. Enter "0 if the answer is “none™ or “zers.” 11" the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged. ,
Aggregate Amount Already
Type of Security Ottering Price Sold

!

D Common D Preferred

Convertible Securities (including warrants) ........... PO T PO UUT TR T RPTT RO s $
Parinership Interests ... i —— e SO OO SR O UU TP PTURU R UTI § 34,652,689.00 § 34,652,680.00

Other (Specity | R e e e e et 5 h
TOMAL Lo oot b s 5 34,652,689.00 $_34.652,689.00

Answer also in Appendix. Column 3001 filing under U1LOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seeurities and the aggregute dollar amount of their
purchases on the total lines. Enter 7 if answer is “none”™ or “zero.”
Apgregate
Number Dollar Amoum
Investors of Purchases

ACETEITIEU TIVESIONS oot e eeeteeseesse o eeeseses s ssersonsees e vesemesssessessnsarsssstnsseseereessesreessmenes ] § 34.652,689.00

NOR-ACCTCBITEd TIVESTOTS (oo et ere e e e ese s e ese s et s senenesaesreesaeens 0 5

Total (for Mlings under Rule 304 unly) ............................................................................ s

Answer ulso in Appendix, Columin 4. it fiting under ULOE,

I this ling is foran oflering ender Rule 3(K or 3035, enter the intormation requested Jor all securities
sold by the issuer, 1o date, in offerings of the tyvpes indicated, in the tvelve (12) months prior to the
first sale of securities in this oftering. Classily sccuritics by wpe listed in Part C — Question |,

Type of Dotlar Amount
Type of Offering » Security Sold

A3
R Ul O A i e e e e e et e 5
$
$

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reliming Solely o organization expenses of the insurer,
The information may be given as subject o future comingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the lell ot the estimate.

7]

Printing and Engraving Costs....ocovinnnnnnne I ........................................................................................

o

Legal Fees.. ST SUS B

Engincering Fees i OO U OT OO OO PSR E OO OO PR OO U PR

Sales Commissions (Specify Inders” [ees sePardlely ) e seeeenens s 8.000.00

@

Other Expenses (identity)

8,000.00

Hooooonono
o m n

o

1Y OO U OO SOOI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and tutal expenses furnished in response 1o Part C — Question 4.a. This difference is the ~adjusted gross 34 644.689.00
proceeds 1o the iISSUCr.” DO P ROUTU OB PR TRPPPUOOS e s ' !

5. Indicate below the amount of the adjusted gross procedd Lo the issuer used or proposed 10 be used tor
each ol the purposes shown. [f the amount for any purpose is not known, turnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C +— Question 4.b above.

) Paymenis o

Officers,
Divectors, & Payments o
Affiliates Others
Salaries and fRES it e s tbe e || 5_1,991.445.0 [ 8
Purchase of real €SHALE oo ] B 1%21,807,522.00
Purchase, rental or leasing and iastallation of muchin‘cr_\‘ i
A CGUIPTIEN oo et seesssnene s | S s

~0s as

Construction or leasing of plant buildings and lacilities ...

Acquisition of other businesses tinctuding the value of securities involved in this

offering that may be vsed in exchange tor the assets (;)r sccuritics of another

fssucr pursuant o a merger} ... O OO USRS DUUPTUP TP as Os

s 11.293,722.00

Repayment ol Indehlediess Lo e ettt et et n e

Woaorking capial o SRRSO R
Other (specily): Os__ s
T
-3 0s
Colamn Totals ..o e e e s 1-551-445-00[3 § 33,101,244.00
Total Payments Listed (column totals added) I % 34,652,689.00

D. FEDERAL SIGNATURE

The tssuer has duly caused this notice te be signed by the undersigned duly authorized person. 1£this notice is filed under Rute 505, the following
sighature constitutes an undertaking by the issuer to furnish to the V.S, Securities and Exchange Commission, upen written reguest of its stali’
the information furnished by the issuer 10 any non-uecredied %ﬂsuum to pacagraph (h)(2) of Rule 302,

- g } 4
Issuer {Print or Type) %%/

Date
August 28, 2007

First Sterling Financial, Inc.

-l
Name of Signer (Print or Type) %9(‘1{{/‘){ Siﬁ' {I-’t-im,aﬁ'ypc)
Geof Ravenstine Executive Vice President

ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Soty




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prt.scnlly subject to any of the disqualification Yes No
provisions of such rule? [T:| B

Sce Appendix, Column 3. for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I3 (17 CFR 235.5300) &t such times as required by state law,

3.  The undersigned issuer hereby undertakes 1o lurmsh to the state administrators, upon written request, information furnished by the
isster to otferees.

4. The undersigned issuer represents thal the issuer is famitiar with the conditions that must be satistied to be entitled 1o the Uniform
[imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

ol this exemption has the burden ol establishing thal these conditions have been satistied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person. ﬁ
t

Issuer (Irint or Type) | StEnasg Datc

First Sterling Financial, Inc. / L August 28, 2007
Name (Print or Type) /’f'ill (Prinfor Typv.ﬂ

Geof Ravenstine Executive Vice President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures.

'
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APPENDIX

£

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
olfering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-lTtem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

CT

DIE

DC

GA

HI

1

1NN

IRLELRNRNEND

| Limited

1

$34,662,68

$0.00

k]

e foim ]t
partiersirip

$34,652,689.00

F

IRENREERN AN

ME

M

MA

Mi

MN

MS

Toly




APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

|
|
|
|
lF'““

PA

Rl

sSC

S

™

Ut

VT

VA

WA

WV

Wl

IO T

AT

LEURY



AP

PENDEIX

b2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Nut;nber of Number of
Accredited Non-Aecredited
State Yes No Investors Amount Investors Amount Yes No
WY 7 | |
- |
PR | : [
!
|
1
I
Yul'y




